Introduction: Limited data exists, internationally and in Ireland, on long-term outcomes among people with diabetes who are managed in primary care. The Midlands Diabetes Structured Care Programme takes a multifaceted approach to primary-care-led management, encompassing evidence-based strategies to integrate diabetes management within general practice (clinical integration) and with other disciplines (professional integration), including patient registration and recall, regular diabetes review visits, active role of the practice nurse in coordination and ongoing management, multidisciplinary specialist access (e.g. nurse specialists, dietetics, ophthalmology, chiropody), professional education, and remuneration.
Our aim was to examine mortality, complications and clinical outcome targets among patients with diabetes enrolled in the programme since its establishment in 1998.
Methods: Data were collected in 1998 and 2015, on patient outcomes (mortality (2015), complications (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) , and clinical parameters (1998, 2015) ), among patients with diabetes (≥18 years) registered with participating practices. Data were extracted from patient notes by clinical nurse specialists using a paper-based data collection form. Using Stata, chi-square tests were used to test differences in clinical outcomes over time and to examine baseline factors associated with mortality.
Results: Overall 376 patients (10 practices) were followed up to 2015. Among survivors (n=192, 51%), 23% (n=30) had experienced a macrovascular complication; primarily heart failure (n=9, 7%) or CVA (n=7, 5%), and 2% (n=1) 
